The patient was a Hindu female of the bania caste, and her general appearance was dull, pale and extremely emaciated. Her temperature was 99.8?F., pulse?140, feeble and thready, and respiration?22 per minute.
The patient was a Hindu female of the bania caste, and her general appearance was dull, pale and extremely emaciated. Her temperature was 99.8?F., pulse?140, feeble and thready, and respiration?22 per minute.
Punctate petechial ha;morrhages, attended with slight temperature, appeared on the third day after the onset of menstruation; the hemorrhagic spots were distributed all over her body and face, being more pronounced on the extremities, especially on the inner sides of the thighs. Next day bleeding from the mouth began, and she passed urine intimately mixed with blood. The rash was level with the skin, and when I saw her the colour had changed from pink to dark purple. The mouth was very sore and the gums were inflamed, hajmorrhagic patches being present on them. The tonsils were very slightly inflamed. The bleeding from the mouth was apparently from the inflamed gums. The throat was congested; lungs normal. The heart revealed a loud hsemic murmur in the pulmonary area, which may be attributed to the anaemia, the haemoglobin value being 46 per cent. No gastro-intestinal symptoms were present. The bowels were constipated. The spleen was palpable and very tender on pressure. Vaginal examination revealed the cervix to be completely closed, so I concluded the bleeding was only from the urinary channels, either from the bladder or from the kidneys.
History of previous illness was negligible. There was no history of hannophilia in the family.
The following treatment was adopted: Normal horseserum, 10 cubic centimetres, was injected intramuscularly, followed by horse-serum tablets by mouth. The bladder was washed with hot boric lotion, followed by a hot lysol vaginal douche. Neotropin tablets were prescribed orally, ter in die and the mouth was swabbed with hexylresorcinol solution 1 in 1,000.
Next morning the general condition of the patient was better. Bleeding from the gums had completely stopped, but the urine was still mixed with blood, though it was less in amount. The temperature had gone up to 100.8?F., and she started complaining of pains in the large joints. The same treatment was continued, except that the patient was put on salicylates 10 grains ter in die, as it was suspected that the purpura was of rheumatic origin. The salicylates had a dramatic effect and stopped the bleeding within the next 24 hours and the temperature touched normal, proving the case to be of rheumatic diathesis. The rash gradually disappeared within the next four days.
[Note.?The inflamed, sore gums which were the most prominent signs in the case suggest to us that scurvy was much more probably the condition present. There is also probably a connection between the injection of horse-serum and the onset of joint pains with a slight rise of temperature. We doubt the justification of basing a diagnosis of acute rheumatism on the effect produced by three 10-grain doses of sodium salicylate.
Also the claim that the salicylate stopped the haemorrhage appears somewhat exaggerated in view of the fact that the horse-serum had already stopped the bleeding from the gums and had greatly reduced that from the bladder.?Editor, I. M. G.I
